FILED

Apr 21, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2005 90259 018 ****6].25

DOCUMENT # N96000001871
1. Entity Name
BAY AREA SOCIETY OF ANESTHESIOLOGISTS, INC.
Principal Place of Business Mailing Addrass ) 5 .
TAMPA GENERAL HOSPITAL, DEPT. OF ANESTH. TAMPA GENERAL HOSPITAL, DEPT. OF ANESTH, : 0 04 2 0 J 9
ROOM G-208, DAVIS ISLANDS ROOM G-208, DAVIS ISLANDS ' )
TAMPA, FL 33606 TAMPA, FL 33606
e e A CRRAAE A GG O
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Appliad For
£9-3391327 Not Applicable
Zie ’ ) Gountry ’ Zp i Country 5, Certificate of é?al‘trs_sgsire-d - ﬁ . ‘?:.;.iiud:éuonal""*
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Reglsterad Agent
Name
BARRETT, CHARLES V Il
307 SOUTH FIELDING AVENUE Street Address (P.O. Box Number is Not Accapiable)
TAMPA, FL 33606
City FL I Zip Code
B. The above named enity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgriahurs, typed of pinted NINT Of MeGittened 2pent knd e 4 {NOTE: Ragistared Agant signatuns requined when reinstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ur%@@%*ﬁw;i{ﬁack‘?ﬁﬁ];ﬂ rﬁfé“?‘;
Due by May 1, 2605 Trust Fund Contribution. d Added to Fess P ng : § quﬂm%&ﬂ%‘g%ﬁ R e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
TMmE D O Delere e v [ Change X0 Addition
HAME DOWNS, JOHN B M.D. NAME VILA, HECTOR M.D,.
STREET ADDRESS | T.G.H., DEPT. OF ANESTH., ROOM G-208 SReeranoress | 12901 Bruce B. Downs Blvd., MDC Bx 59
cry-s1-2¢ | TAMPA, FL 33606 cv-sr-z¢ | Tampa, FL 33612
TME D O pelete TME O crange £ Addition
HAME SMITH, PATRICIA NAME
STREETADDRESS | T.G.H., DEPT. OF ANESTH., ROOM G-208 STREET ADDRESS
_omy-sT-zP [ TAMPA, FL 33606 . L Lmr-siap - - —m = e
TmE Bk RXDeleta TME CIchange £ Addition
HAME FEOTGrREY-MB— NAME
STREET ADDRESS —13004-BRUCE-B-DOMIS-BL¥D.-MDC-59- STREET ADDRESS
CITY-ST-2P  ~FAPA-FE—33618- : CTY-S7-2IF
TME kP 3 Dalets TME P I change [ Addition
NAME SCHUSTER, ANTHONY MD NAME
STREET ADDRESS | 12901 BRUCE B BROWN SweEraoress ( 12901 Bruce B. Downs Blvd., MDC Bx 59
CiY-ST-1P TAMPA, FL 33612 CITY-ST-2P
TILE ST [ Datets . TMLE Clchenge [ Adgition
NAME KLEIN, MALCOM MD NAME
STREET ADRESS | 12901 BRUCE B DOWNS BLVD SWREETADORESS | 12901 Bruce B, Downs Blvd,, MDC Bx 59
CIv-sT-2P | TAMPA, FL 33508 grv-st-z2 [Tampa, FL 33612
TMLE 1 pelats me ] Cf:anga 13 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cm;g;m
12. | hareby certity that the information supplipd with:this filin, does n quah of the gemption statad in Saction 119.07(3 3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplementg i true and ac g at my signature shall have tha same legal efiact as it made under oath; that 1 am an ofiicer or direclor
of the corporation or the receiver o i exBoulg ' ay reglired by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 11 i
changed, or on an attachment with ah agks /
SIGNATURE /ﬁ/ 3105 813—844-7438
ER OR DIRECTOR




